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Anumber of TPA members specialize in
the psychology of men’s issues. The

new editor of The Texas Psychologist, Dr.
Chris Blazina, of the University of Houston,
conducts research on men’s issues. Dr. Gary
Brooks of Baylor is a distinguished author

who has written
extensively on
treating “tradition-
al men.” Brooks is
a Past President of
the American
P s y c h o l o g i c a l
A s s o c i a t i o n

Division 51, the division on men’s issues.
Other TPA members, like David
Hopkinson of Houston, conduct psy-
chotherapy groups for men. Indeed, psy-
chologists throughout the state provide spe-
cialized groups for the treatment of men’s
anger, violent behavior, or sexual abuse.

I have a personal interest in this topic.
Some years ago I was asked to co-lead a
men’s psychotherapy group. I initially ques-
tioned if that meant I would have to strip
naked, beat drums, and dance in the woods.
I was assured that those behaviors were not
required, which was a great relief to me
because I feared I would get down to my
underwear and faint from the tension.
Inside I was wondering, though, “What do
I know about doing therapy with men?”
“Well, I’m a man myself,” I thought. “That

ought to give me some insight into the sub-
ject.” But then I considered, “I’m not a very
typical man...maybe I’m not even a REAL
man.” Real men were like John Wayne or
Clint Eastwood or Humphrey Bogart. After
all, I’m not six feet tall. I don’t drink a lot.
I’m terrible at hiding my feelings. I’m
unable to use power tools. Perhaps my view
of manhood was a little distorted.

Like most of the men of my generation,
my mother raised me. My father was not in

the picture. In my case, they had divorced
when I was nine. Growing up, I did not
have a positive image of men. I largely
avoided them, at least the adult version. I
didn’t trust men, and, yet, I was becoming
one!

In a sort of unguided implosive self-ther-
apy I joined the Corps of Cadets at Texas
A&M when I went to college. Later, I
served in the Army, and, as a psychologist, I
worked for the VA for a number of years. 

In these bastions of male dominance I
tried to reconcile my self as a man, with my
self as a person, and as a psychologist. For
the last 12 years I have specialized in treat-

ing men, especially those with anger and
abusive behavior. By the way, I have found
that, like me, none of my clients are “real
men” either. 

As with femininity, acting like a man is
not a natural or biological development,
but a manifestation of cultural and histori-
cal learning. Frank Pittman, in his book
Man Enough, describes masculinity as a
code of conduct that requires men to main-
tain masculine postures and attitudes at all
times and all places. Or as humorist Dave
Barry put it, “The only things that biologi-
cally determine a male are a set of minor
and, often, unreliable organs.”

The journey to manhood is a rocky one,
although, I suppose, the road to woman-
hood is not a straight one either. However,
women are much more likely than men to
reach out for the help of a psychologist
when the road gets too bumpy. Although
our prisons are full of men...while they die
earlier, smoke more, drink more, and fight
more...while they languish on death row or
die in their traces, men avoid asking for
help, especially from “shrinks.” 

The mythopoetic men’s movement,
while appealing to “wild men,” “new war-
riors,” and psychotherapists, is not attrac-

tive to the majority of men whose lives lack
meaning, fulfillment, or relationship suc-
cess. How can men be invited to participate
and engage in a way that makes sense to
them? What makes it possible to provide
psychological help for men? 

The answers to such difficult questions
are vital if we are to become better at address-
ing the psychological needs of men. I
encourage you to consider the gender issues
and problems of men as sensitively as you do
the gender issues of women as you grapple
with the struggles of your clients. This issue
of The Texas Psychologist is a step in that
direction. ✯

Men, Me, and Violence

Sam J. Buser, PhD

As I hope you know by now, the theme for my year as your TPA

president is “Psychology Responds to Violence.” This special

issue of The Texas Psychologist is certainly fitting with this theme

since men commit the vast majority of violence in our society.

FROM THE PRESIDENT

I encourage you to consider the gender issues and problems 

of men as sensitively as you do the gender issues of women 

as you grapple with the struggles of your clients.
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Convention Registration
As mentioned before, if you have registered
for this year’s convention via our web site,
you know that we now take credit card pay-
ments, via our secure site, for membership
dues, convention registration, and all other
products and services we offer. In addition,
you discovered that you could also create a
customized schedule and use it to navigate
your way through the many workshops
offered at TPA’s largest event of the year.
Such streamlining gives you the tools you
need to assure the most beneficial return on
your investment when attending our con-
ference.

In addition, to assure that you stay in
touch with your office staff, TPA will intro-
duce at the years convention TPA’s Cyber-
central. This will consist of several comput-
ers with constant Internet access so you can
check your e-mail at any time and also print
out your personalized convention schedule
by logging into our site.

FROM TPA HEADQUARTERS

Delivering Your Benefits

By David White, CAE, TPA Executive Director

By the time you read this message, you may have already registered

for TPA’s 54th Annual Convention. This year the theme of the confer-

ence is “Psychology Responds to Violence.” If you have not already

registered, I encourage you to visit our new web site and sign up

(www.texaspsyc.org). Speaking of our new web site, if you have not

seen it lately, this is a must. We have developed this site through a

partnership with Affiniscape and can now provide you, our members,

with all the latest information, products, and services through this

medium.
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Providing quality services and products and offering them at a
reasonable rate and in an efficient manner are two of the goals that
TPA strives to achieve. We will continue to strive to exceed your
expectations of what your professional organization provides its
members. We are here to serve you. If you have a moment, send me
a message about what you think about YOUR new web site.

As always, it is a pleasure working for you. ✯

Membership Update
Another benefit of our web site is to allow you to check your
own “TPA file.” With a special program that we had developed,
you can log into your personal record and change, if necessary,
any contact information we have on you. Since we will utilize
the information
in your file for e-
mails, faxes, spe-
cial mailings, and
phone numbers,
we want you to
go in and update
your file at any
time so you won’t
miss any infor-
mation. In addi-
tion, you will get
your personal-
ized TPA e-mail
address that will
use our site as
your main server,
which will allow
you to check
your e-mail at
any location just
by logging onto
our site.

Member Services and Products
The most exciting aspect of our new site is the ability to actually
purchase supplies and merchandise online. By going through our
site you are able to link to Office Max, Speigel, Wal-Mart,
PetsMart, Amazon.com (students can purchase textbooks on sev-
eral links), and SO MANY other sites. We are constantly adding
new vendors to our site, which will give you more purchasing
power at your finger tips. In addition, you will be helping out TPA
since all these vendors have agreed to provide royalties on all sales
that go through
our site. Many
offer special
coupons on pur-
chases through
the site, as well.
Check it out. I
think you will be
very impressed
with all that our
vendors have to
offer.

Educational Opportunities
Need CEUs? TPA is developing a more robust listing of quality CE
home study opportunities. We are about to introduce several new
CE studies. To give you an idea, here are several opportunities we
are working on now.
• Evaluation and Treatment of Mild Head Injury
• Personality Assessment Issues in Head Injury
• Psychometric assessment in civil forensics: 

Personal injury and Workers' Compensation
• Issues in Clinical Assessment
• Psychopharmacology, Part 1 - Introduction
• Psychopharmacology, Part 2 - Clinical Foundations 

(there will be 8 parts in this psychopharmacology series)
• Prevalence of Psychiatric Comorbidity

in Substance Abuse Patients

Calendar
Want to keep up with
TPA’s activities....go to
our online calendar. You
will find board meetings,
committee meetings,
conference calls and all
other activities that TPA
is involved with. You can
even sign up for conven-
tion and other activities
just by logging onto our
calendar.

Special Messages
Want to send a classified
ad to all who visit the
web site? You can do it
very easily....justtype in
your ad and contact
information in the classi-
fied listing section, and
hit the send button. It’s
that easy!
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PMA-2000
Practice Management Software for Mental Health

The easiest to use practice management software for your billing, scheduling and client notes.  Tracks
managed care and computes amounts due from insurance. Prints the HCFA-1500 claim form, client
statements (with many options) and numerous reports.

PMA-2000 requires Windows 95/98/2000 or NT.  The program gives you the ability to send all of your
claims electronically through the Texas Health Information Network at no monthly or per claim charge.
This is a great savings, both in time and money!

Prices range from $205 for the Solo Starter version (limited to one provider and 100 clients) to $1,000
for a Large Group version with electronic billing. Network support is included at no extra charge and
there is no charge for technical support. Free demos can be downloaded from our website,
www.pma2000.com, or call us and we'll send you one ($10 s/h).

Applied Computing Services
Accounting software since 1986

800-553-4055
sales@pma2000.com
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Many times, a client may ask for his or
her medical records. There may be a

number of reasons a client will ask for such
information. Some clients need the infor-
mation for court purposes, particularly in
the event of a divorce or a child custody
matter. Other clients may wish to send the
records to another professional or to use
them in a personal injury matter. Finally, a
disgruntled client may seek to review his
own medical records in order to possibly file
a claim against you.

In any event, if a patient requests
records, you must comply with the law. A
patient’s right to mental health records is
governed by Section 611.0045 of the Texas
Health and Safety Code. That statute gives
every patient a right to mental health
records. Under the statute, you must pro-
vide access to all portions of your records to
any patient who requests them, unless “the
record will be harmful to the patient’s phys-
ical, mental or emotional health.” If you
deny access to the records, you must give
the patient a signed and dated written state-
ment stating that having access to the
record would be harmful to the patient’s
well being. The statement must specify the
portion of the record to which access is
denied, and the reason for and duration of
the denial.

Also, if you deny access to the records,
you must allow examination and copying of
the records by another professional if the
patient selects the professional to treat him
or her for the same or related condition. If
the patient asks, you must provide a summa-
ry or narrative of such confidential records.

Any person requesting access that is enti-
tled to the portion of the records must be
given access within a reasonable time. You
may charge a reasonable fee for copying or

granting access to the records. But, if your
records contain confidential information
about another person who has not consented
to release, you must delete such information.

If you release records to any client, under
no circumstances do you make any changes
or additions. If any additions are to be
made, you must clearly identify that the

record is an addition and date when the
entry was made. In the event records are
produced to a parent for a minor’s care,
there may be other factors that come into
play, as well.

Failure to properly disclose records can
subject you to civil claims. The burden of
proving the records were properly denied is
on the professional denying access. Failure
to properly disclose records could also sub-
ject you to disciplinary actions. Thus, I rec-
ommend you review the statute and make
certain all staff is aware of the rules. ✯

Sam Houston provides legal consultation ser-
vices for TPA at a discounted price. He can be
reached at 713-650-6600.

Whose Records are They, Anyway?

Sam A. Houston

LAW
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THE AMERICAN PSYCHOLOGICAL ASSOCIATION
PUBLIC POLICY FELLOWSHIP AND INTERNSHIP PROGRAMS 
Seek Applicants for the 2002-2003 Program Year

APA Congressional and Science
Policy Fellowship Programs
Since 1974, the American Psychological
Association (APA) has been offering one-
year fellowships to provide psychologists
with the unique opportunity to experience
first-hand the intersection of psychology
and public policy. APA Policy Fellows come
to Washington, D.C., at the beginning of
each September to participate in one of
three fellowship programs, which involve
working in a congressional office or federal
agency. Training for the fellowships includes
a three-week orientation to congressional
and executive branch operations, and a
year-long seminar series on science and
public policy. The training activities are
administered by the American Association
for the Advancement of Science for APA
Fellows and for Fellows sponsored by over
two dozen other scientific societies.

APA Congressional 
Fellowship Program
APA Congressional Fellows spend one year
working as special legislative assistants on
the staff of a member of Congress or con-
gressional committee. Activities may
include conducting legislative or oversight
work, assisting in congressional hearings

and debates, preparing briefs, and writing
speeches. Past Fellows have worked on
issues as diverse as juvenile crime, managed
care, child care, and economic policy.

Catherine Acuff 
Congressional Fellowship
The Catherine Acuff Congressional
Fellowship was recently established to
honor the memory of Catherine Acuff,
PhD, a former member of APA’s Board of
Directors who died in April of 2000 follow-
ing an acute illness. The Acuff Fellowship is
for an applicant with five or more years of
postdoctoral experience to reflect Dr.
Acuff ’s mid-career transition to the public
policy arena. Although she had a private
practice and held various faculty positions
at the beginning of her career, Dr. Acuff
later joined the Substance Abuse and
Mental Health Services Administration in
the U. S. Department of Health and
Human Services, where she worked at the
time of her death. The responsibilities of
the Acuff Fellow are the same as for other
Congressional Fellows.

William A. Bailey AIDS Policy
Congressional Fellowship
APA and the American Psychological

Foundation (APF) established the William
A. Bailey AIDS Policy Congressional
Fellowship in 1995 in tribute to former
APA staff member Bill Bailey’s tireless advo-
cacy on behalf of psychological research,
training, and services related to HIV/AIDS.
Bailey Fellows receive a one-year appoint-
ment to work as a special legislative assistant
on the staff of a member of Congress or
congressional committee. They focus pri-
marily on HIV/AIDS or related issues,
while engaging in the same types of legisla-
tive activities as other APA Congressional
Fellows.

APA Science Policy Fellowship
In addition to the Congressional
Fellowships, APA also provides a fellowship
opportunity for psychologists who wish to
gain an understanding of science policy
from the perspective of federal agencies. The
APA Science Policy Fellowship, begun in
1994, places psychologists in a variety of set-
tings in science-related agencies. Participants
in this program have worked in the Office of
Science and Technology Policy (OSTP) at
the White House, the Office of Behavioral
and Social Sciences Research at the National
Institutes of Health (NIH), and the
National Science Foundation (NSF).

Applicants for the APA Policy Fellowship Programs must be members of APA (or applicants for membership) and must
have completed a doctorate in psychology or a related field at the time of application. Applicants must submit a current
vita, personal statement of interest, and three letters of recommendation to: APA Policy Fellowship Programs, Public Policy
Office, American Psychological Association, 750 First Street, N.E., Washington, DC 20002-4242. The deadline for appli-
cations is December 21, 2001. Annual stipends range from $48,500 to $63,100, depending upon years of postdoctoral
experience and the specific Fellowship sought. More detailed information about the application process can be found at:
http://www.apa.org/ppo/fellow.html. Further inquiries can be directed to the APA Public Policy Office at (202) 336-6062
or ppo@apa.org.
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Dr. Claudia Byrne obtained her
PhD in Counseling Psychology from
the University of Minnesota and will
be working for Dr. Krista Jordan in
Austin for her post-doctoral supervi-
sion year. The practice specializes in
medical psychology and Dr. Byrne
will be providing consultation to
local physicians and working with
patients who are struggling with
chronic pain and chronic illness. 
The Spring 2001 issue of Collegium,
The Magazine of the University of
Houston, features an article on TPA
member and Texas psychologist
Gordon L. Paul, PhD.

M. David Rudd, PhD, has received
the Aleteia Award for contributions
in cognitive therapy from the Aleteia
International School for Cognitive
Therapy in Italy (June 2001).

Stephanie Darsa, PhD, is very excit-
ed to be moving her second office
from Western Center in North Fort
Worth to Lake Worth.

INSIDE TPA

texaspsyc.orgwww.texaspsyc.org

Are you near your license renewal date and still one, 

two or three hours short on continuing education hours?

TPA can help you through its home study articles. You can

earn up to three hours of CE by reading these articles and

completing a test for each.

Home Study Articles Include:

• Testing Hispanic Populations

• Overview of Multicultural Psychotherapy

• Ethical Principles That Need Consideration

When Providing Services Electronically

If you are in a CE jam and would like more information on the

articles, contact Sherry Reisman at 888-872-3435 or 

512-280-4099.

In a CE Jam?
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TPA Annual Convention

October 4-6

2001
Austin, Texas

Marriott at the Capitol

www.texaspsyc.org

• Are you in the market for 
professional liability insurance?
Call TPA’s preferred vendor,
American Professional Agency
(800) 421-6694

• Are you health insurance 
benefits up to par? 
TPA has endorsed a health
insurance program offered by
USA Services Group Inc. and
underwritten by Conseco
Medical Insurance Company,
specializing in health insurance
plans for small employers and
individuals. Call for a quote
(888) 993-4778 ext. 2277.

• Discounted Legal Consultation
Service: Sam A. Houston (713)
650-6600

• Fee Collection Service:
I.C. System (800) 325-6884

• Director of Professional Affairs:
Psychologist on staff part-time
to answer member questions
and requests for information
concerning professional affairs
including, but not limited to,
ethics, insurance/managed
care, and practice management
(512) 280-4099

• Subscription to the 
Texas Psychologist,
your quarterly journal, designed
to provide you with the most
current information about
professional news and practice
changes in the state.

• Continuing Education:
both live and home study at
substantially discounted
member rates

• List serve subscription for 
timely updates

PSYCHOLOGY
Responds to Violence

TPA Member
BENEFITS
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Everywhere we look we see signs of deeply dissatisfied contemporary men who are fervent about

change. Contemporary men face opportunities to live lives more richly varied and broadly fulfilling

than men at any previous historical era. Many of them have taken advantage of these new possibili-

ties and have begun to reshape critical aspects of their lives. Inevitably, the sweeping cultural

changes have reverberated into the mental health community, where there has been a sharp

increase in the number of male therapy clients. Once dismissed as hopelessly resistant to any form

of help seeking, men are now finding their way, both directly and indirectly, into treatment settings. 

The Challenge to Develop User-Friendly Therapy for Men

Gary R. Brooks, PhD
Associate Professor
Baylor University

This is a marvelously exciting opportu-
nity, but one that poses substantive

challenges for counselors and therapists. Are
we prepared to meet these new challenges?
To what extent have we developed new
therapies to help men?

As in often the case, the honest answer
to these questions is ambiguous—yes and
no. In some ways, the mental health com-
munity is poorly prepared to meet the needs
of many men. Many observers (Scher,
1990; Shay & Maltas, 1998) have noted
that men are highly unlikely to see psy-
chotherapy as a good thing and will only
seek therapy when there is no other alterna-
tive. Some (Heesacker & Prichard, 1992;
Wilcox & Forrest, 1992) have argued that
therapy is too reliant on “feminine” modes
of intervention and that newer therapies
more congruent with “masculine” styles

must be developed. Brooks (1998) argued
that traditional men hate psychotherapy
because (1) the popular stereotypes of the
male client as weak and ineffectual; (2) the
conflicts between the demands of the male
role and the role of the ideal therapy client;
(3) traditional men’s sense that there is a
collusion among women and members of
the therapy community against men; and
(4) the failure of the therapy community to
recognize men’s special needs. 

For some time we have recognized that
men are reluctant to take on the client role.
We have realized that men’s help seeking is
often tentative and complicated by conflict-
ing motives, making it difficult for coun-
selors to establish therapeutic alliances. But
the problem is much larger as many coun-
selors and therapists don’t believe they fully
understand the male experience. Many don’t

see the connection between men’s problem-
atic behaviors and their psychic pain. Many
don’t feel adept at engaging reluctant men
into treatment. Many don’t understand how
to customize traditional therapy modalities
to serve men better. Finally, many don’t see
how to integrate the progress made in a
man’s therapy work into systemic change
that will benefit his loved ones.

In spite of these substantial problems,
there are many positive trends. There is no
doubt that the psychotherapy community is
becoming far more sensitive to cultural
diversity issues (Cuellar & Paniagua, 2000;
Sue & Sue, 1999). Within the rubric of cul-
tural diversity, many are now recognizing
that “gender” is a critical cultural variable
and a central mediator of experience in
clients’ lives. Recognition came first to the
many ways that gender-blind diagnoses and
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therapies have harmed women. “Gender
studies” scholarship, first applied to women,
soon came to be considered in terms of the
experiences of men as well as women.
Gender scholars began to call for psy-
chotherapies that are “gender-aware” (Good,
Gilbert, & Scher, 1990), gender-sensitive
(Philpot, et al., 1997), or gender-fair (Nutt,
1991). These approaches call for therapists
to consider women’s and men’s gender con-
text when conducting assessments and
developing intervention strategies. 

When men’s experiences have been better
understood, therapeutic bonds are far easier
to establish and therapists are far more
empathic and compassionate towards men.
In turn, this process makes men more eager
to utilize psychotherapy. Most would agree
that it is time to improve the relationship
between men and the therapy community.
But how should we proceed? It seems to me
that there are several avenues to pursue.
First, we can go where men are and improve
services within these settings. Second, we

can develop greater appreciation of the nor-
mative challenges in all men’s lives. Third,
we do well to examine the special problems
that men commonly encounter and make
special efforts to uncover the “maleness” of
these problems. That is, how have the expec-
tations of masculinity contributed to the
development and exacerbation of these
problems? Fourth, we can develop new
and/or revised psychotherapy formats that
will be more accommodating of men’s style
and therapy resistance. And fifth, as we do
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these things we need to be mindful that
although there are many commonalities
among men, there are nevertheless, multiple
expressions of “the male experience, “
dependent upon race, ethnicity, age, sexual
orientation, and physical ability status. In
the following sections I will provide a brief
overview of these issues.

Settings
If males are reluctant to take the trip to a
therapist’s office, it may sometimes be nec-
essary to take the services to them. Public
schools and colleges are, of course, settings
where boys and girls are represented in
near-equal numbers. But to reach boys and
young men, new and creative models of
intervention are needed. In his description
of such an approach for school-age boys,
Kiselica (2001) calls for “a reexamination of
the fifty-minute hour and the use of formal
office settings” (p. 47). Instead, therapists
can explore more flexible schedules, inter-
vention venues, therapy styles, and less rigid
therapist roles (Hendricks, 1988; Kiselica,
2001). In discussing possible interventions
for college-age men, Robertson (2001)
notes that “structured workshops and open-
ended groups provide a setting for men that
is comfortable and familiar” (p. 164). 

Although they resist any form of help
seeking, most men eventually see a physi-
cian for their medical needs. Courtenay
(2001) notes that “any contact a health pro-
fessional has with a man provides an impor-
tant opportunity” (p. 60) and he has devel-
oped a clinical practice guideline for health
professionals who work with men
(Courtenay, 1998).

Because work and career are central to
most men’s identity, business and industry
settings offer one of the most exciting new
arenas for reaching men. In this vein,
“coaching” may provide men with an
opportunity to “recognize and change the
dysfunctional aspects of old leadership par-
adigms built around the masculine gender
role” (Hills, et al., 2001, p. 127). 

In addition to the foregoing, other set-
tings have also been identified as potential
environments to encounter men and insti-

gate change. Brooks (2001) has described
issues in military veteran settings. Marini
(2001) has examined physical rehabilitation
settings. Robertson & Newton (2001) have
described interventions in sports settings,
while Kupers (1999) has highlighted the
potential of reaching out to men in prison. 

Normative Challenges
Psychotherapists are in a far better position
to serve men when they understand the
normative challenges and developmental
opportunities of the male life cycle. They
also work more effectively with men when
they appreciate the intersection of mas-
culinity and the demands of marriage,
fatherhood, career, and the requirements for
maintaining friendships. Most men have
shared (or will share) certain common expe-
riences and challenges—the taunting and
bullying of boy culture, the insidious exis-
tential dilemmas of being a middle-aged
man, and the complexities of becoming a
vital elderly man. Most men find it to be a
struggle to make emotional connections
with others, despite harsh pressures to pre-
sent a rugged and stoic emotional facade.
Most men entering or leaving marriage
must unravel a myriad of conflicting mes-
sages about women, relationships, and
commitment. Work and career add addi-
tional complexity to men’s lives, sometimes
becoming so consuming that all else suffers.
Men confronting fatherhood must find a
space in their lives for children, must dis-
cover nurturing skills they may never have
been taught, and commonly feel the need
to father more lovingly than they were
fathered themselves. 

Problems
Both gender groups are represented in every
category of the DSM-IV. Nevertheless, there
are dramatic variations in each gender’s
expression of dysfunction and there are cer-
tain mental problems far more common to
men (Brooks, 2001). Therefore, psycholo-
gists who are acutely aware of male gender
issues are far more likely to enhance their
standard problem approaches with those
more gender sensitive and appealing to men. 

For example, a number of men’s studies
writers have recently addressed the special
manifestations of male depression (Cochran,
2001; Real, 1997). Lemle and Mishkind
(1989) and Isenhart (2001) have recognized
the close connection between masculinity
and alcohol abuse and recommend that alco-
hol treatment programs tailor their interven-
tions to incorporate men’s gender perspec-
tives. Lisak (2001) identifies “male victimiza-
tion” as a sadly neglected area of need.
Levant & Brooks (1997) and Pridal (2001)
have described how male sexual function and
dysfunction are areas that are especially
needy of men’s studies perspectives. 

Formats and Modalities
With greater appreciation of men’s lives,
therapists are in a better position to recog-
nize men’s pain and maladaptive coping
strategies. Ultimately, however, therapists
must also consider ways to adapt their for-
mats to meet men’s needs. Consistent with
the welcome trend to customize therapy to
the cultural values of the client, therapists
should no longer accept the notion that
“one-size-fits-all.” In that vein, many men’s
studies writers have recently provided
explicit suggestions about how to apply
existing models of psychotherapy to the
special issues of men’s lives. 

Pollack (2001) has been a leading
spokesperson for replacing “outmoded psy-
chodynamic theory” with “an empathic
psychodynamic treatment model, based on
a modified form of psychoanalytic relation-
al-self psychological theory” (p. 528). In
Pollack’s view, normative male development
produces “traumatic disruption of the early
holding environment” as well as “gender-
linked trauma and deep psychic loss.” As a
result, men commonly attempt to present a
“mask of masculinity,” a type of “defensive
autonomy.” To counter this destructive
process, Pollack proposes a new psychoana-
lytic treatment model that is extremely sen-
sitive to male shame, supports men’s “illu-
sion of self-sufficiency,” recognizes gender-
specific syndromes, and focuses on the
development of a “symbolic recreation of
the early holding environment” (p. 530).



Mahalik (2001) has argued that cogni-
tive therapy is an especially useful modality
for men because of its decreased emphasis
on emotional expressivity and greater
emphasis on data gathering and skills build-
ing. To conduct cognitive therapy with
men, Mahalik recommends that therapists
explore the unrecognized maladaptive cog-
nitive schema that buttress men’s more dys-
functional behaviors. For example, the
unrealistic and contradictory beliefs that
promote emotional stoicism, compulsive
competition, and conquest sexuality can be
shown to be inherently inconsistent and fre-
quently destructive. 

Some have found the principles of inter-
personal psychotherapy (Kiesler, 1983:
Leary, 1957) to have unique potential for
traditionally socialized men. In this vein,
Mahalik (2001) posits that men are unduly
restricted in their interpersonal response
patterns, typically relying too heavily on the
“hostile” and “dominant” quadrants of the
interpersonal circle. In conducting interper-
sonal therapy with men, Mahalik proposes
that therapists become unusually aware of
ways that men can “hook” therapists in to
reactive complementarily and develop
methods of generating “beneficial uncer-
tainty.” (p. 577). Ultimately, this therapy
approach teaches men to reduce the extrem-
ity of their interpersonal style and broaden
their interpersonal repertoires.

Other formats have also been noted as
have special utility for working with male
clients. Brooks (1998) and Rabinowitz
(2001) have suggested that all-male therapy
groups may have special advantages because
they are more compatible with men’s “side-
by-side” relational style and they offer
unique potential to counter men’s emotion-
al isolation from other men.
Psychoeducational interventions have also
been recommended as alternatives to more
formal psychotherapy. Levant (1998) has
described such an approach for treatment of
“normative male alexythymia,” and O’Neil
(2001) has described traditional classroom
study of the “new psychology of men” as a
method to further men’s movement along
their “gender role journeys.” 

Diversity among Men
For many years, men’s studies scholars
spoke of the masculine ideology, as if all
men experienced masculinity in an identical
fashion. Over the past decade, however, we
have come to challenge the myth of homo-
geneity in men’s lives, that is to recognize
that there are many masculinity ideologies,
dependent upon a man’s ethnicity, social
class, sexual orientation, and physical abili-
ties. For example, it is absurd to speak of
“male dominance, privilege, power, and
entitlement” when considering gay men or
African-American men as one would speak
of it when considering white, middle-class,
heterosexual men. Marginalized men do
not experience masculinity in the same way
as do men with greater access to historical
“perks” of manhood. The diversity perspec-
tive does not negate the importance of
understanding the vast commonalties
amongst all men. Rather, it simply high-
lights the need for therapists to simultane-
ously consider all critical areas of cultural
influence in their clients’ lives.

Looking Ahead
Dramatic changes have taken place in men’s
lives over the past three decades and “mas-
culinity” is continual flux. More men than
ever are seeking help and there are increas-
ing signs that the helping professions are
responding to men’s needs. Boy’s and men’s
needs are being articulated more clearly and
creative new interventions are being pro-
posed. The future augurs well for improved
understanding of the complexities of mas-
culinity and the discovery of the most com-
passionate avenues to help men change. ✯
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The importance of career choice and
career related success in defining a

man’s sense of self-worth has been well doc-
umented (Kelly & Hall, 1992; O’Neil,
1981; Skovholt, 1990; Skovholt & Morgan,
1981; Zunker, 1994). Authors have fre-
quently discussed how men have been
socialized to equate “what they do” profes-
sionally with “who they are” personally.
Moreover, men frequently sense (either at a

conscious or unconscious level) they are
best known for what they do, how much
they earn, and how much status they receive
(Dubois & Marino, 1987; Skovholt &
Morgan, 1981).

While this central connection of career
choice to identity has remained stable,
recent changes in the demographics and
dynamics of the workforce have forced men
to re-evaluate the role of work in their lives
(Zunker, 1994). In most American families,
men are no longer the exclusive “breadwin-
ners” and have been asked to share in fami-
ly responsibilities, in particular raising chil-
dren and household chores (Beckett &
Smith, 1981; Grbich, 1995). Dubois and
Marino (1987) have suggested that the
changes in the workplace and the new

demands at home have created a “collision”
with the traditional male role, resulting in
an increase in the levels of intrapersonal and
interpersonal conflict and a new set of con-
siderations for career counselors who work
with male clients.

Further adding to the complexity of
working with men in career counseling is
research demonstrating that compared to
women, men do not seek out professional

help and have corresponding negative atti-
tudes toward the help-seeking process
(Cook, 1984; Cheatham, Shelton & Ray,
1987; Fischer & Farina, 1995). Although
less research has been conducted on men’s
attitudes and behaviors toward career coun-
seling, preliminary research suggests that
while men seem to value career counseling,
they report higher levels of stigma toward
this service than women (Rochlen, Mohr,
& Hargrove, 1999; Rochlen & Obrien, in
press). This heightened stigma appears to be
most pronounced among more traditional
men who also seem to be indecisive, lack
career information, and lack clarity in their
vocational identity (Rochlen, Blazina, &
Raghunathan, in preparation). As has been
demonstrated in the general help seeking

literature (Good & Mintz, 1990; Good &
Wood, 1995), this preliminary data sug-
gests that the men most in need of seeking
help for career counseling may ultimately
be the least likely to utilize the service.

In consideration of the need to address
men’s issues in career counseling, this article
will focus on research-informed suggestions
for increasing men’s interest in career coun-
seling and providing clinicians with sugges-

tions for how to most effectively work with
this population. Importantly, a framework
for providing career counseling services to
men will not be provided. Rather, this arti-
cle intends to familiarize the reader with the
research in this area and provide useful tech-
niques and strategies that can be applied
across a range of different service delivery
processes and theoretical orientations. 

Marketing Career Counseling 
Marketing services associated with therapy
or counseling is inherently not an easy sell
to most men. Explanations provided for
explaining men’s lack of interest in thera-
peutic services have primarily involved the
incongruence between the product (i.e.,
therapy services) and the socialization of the
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potential consumer of the services (Good,
Gilbert, & Scher, 1990; O’Neil, 1981;
Robertson & Fitzgerald, 1992; Wilcox &
Forest, 1992). In other words, the charac-
teristics associated with interest and success-
ful engagement in psychotherapy (includ-
ing being emotionally expressive, honest,
open intimate, and feeling comfortable
with self-disclosure) stand in contrast with
the values of the male culture (e.g., solving
problems without the help of others, avoid-
ing intimacy, refraining from expressing
emotions).

Although these explanations for men’s
disinterest in general help-seeking undoubt-
edly have relevance for career counseling,
many authors have argued for the need for
more type specific explanations for how
prospective clients feel about different types
of help-seeking services (Blustein, 1987;
Spokane, 1991; Swanson, 1995). Regarding
career counseling in particular, several
important considerations and hypotheses
can be generated. If men define much of
their identity by their career choice and
related success, seeking help for career con-
cerns could be construed as threatening and
unappealing. Subsequently, men may be
resistant to seeking help for a decision that
is so central to their sense of self (and
should be made without the help of others).

Alternatively, career counseling services
may be perceived as less threatening to men.
On many college campuses, career counsel-
ing serves are frequently provided in a sepa-
rate building than the counseling and psy-
chological support centers. This may help
to de-stigmatize the service for men not
willing to be recognized in a building where
other patrons may be in need of “real psy-
chological attention.” Relatedly, the same
professionals who provide resume writing
and job placement services often provide
career counseling services. Considering that
men may not formulate a clear separation
between these types of services, they may
feel fewer stigmas toward the utilization of
career counseling versus traditional psy-
chotherapy. As will be illustrated below,
these factors have relevance for how we
market or advertise career counseling ser-

vices to men.
Fortunately, research has provided some

preliminary information regarding what
types of men seem to be interested in career
counseling and for what reasons. Rochlen
and O’Brien (in press) showed that men
who tend to have the greatest number of
stigmas toward career counseling tend to be
the most traditional or conservative men.
Using the gender role conflict paradigm
(O’Neil, J. M., Good, G. E., & Homes,

1995) and measurement tool (O’Neil,
Helms, Gable, & Wrightsman, 1986),
research has demonstrated that men who
equate career counseling with a shame pro-
voking experience seem to be more preoc-
cupied with success, power, and competi-
tion, uncomfortable with closeness with
other men, and restrictive in the expression
of their emotions.

In addition, qualitative research has pro-
vided information concerning the reasons
traditional men cite for why they would or
would not seek help for career concerns
(Rochlen & O’Brien, in preparation). More
traditional men describe reasons for not
seeking career counseling as being due to
general feelings of embarrassment and
weakness as well as an unwillingness to be
perceived as indecisive. Importantly, these
same men did not cite that they didn’t actu-

ally need career counseling. Finally, men
with high levels of gender role conflict said
they might seek out career counseling if it
was for “academic and school concerns.”

With only preliminary research being
addressed in this area, there are few defini-
tive statements regarding how to market
career counseling in a more appealing and
intriguing manner to a greater range of men.
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Below are four suggestions, drawn from the
empirical literature, for providing private
practioners and career center administrators
with some ideas for improving the interest
in career counseling services.

1) Descriptive Language
In a well-conceptualized and frequently ref-
erenced study, Robertson and Fitzgerald
(1992) hypothesized that men’s reluctance
to seek psychotherapy was related to gender
role socialization and that their reluctance

could be modified by marketing counseling
interventions that were more congruent
with their socialization. Subsequently, they
designed and tested two different brochures
on a large sample of undergraduate men.
They showed that men with more negative
attitudes toward help-seeking, who viewed
a brochure describing support services car-
ried out via “classes, videotapes, workshops
and structured interventions,” as opposed

to “individual and group counseling,” had
more interest in seeking professional help.

Although this study needs replication on
a career counseling brochure, the possible
implications for career counseling need to
be considered. For example, more tradition-
al men may have adverse reactions to the
word “counseling” in career counseling.
Subsequently, marketing materials employ-
ing the words “career consulting, career
coaching or career advising” may be more
appealing to counseling avoidant men.

2) Go with the image
As discussed earlier, men who are not ini-
tially interested in career counseling seem
particularly oriented toward success, gain-
ing power and competing (Rochlen &
O’Brien, in press). Marketing materials for
career counseling may not want to fight or
counteract this image. To be appealing to
traditional men, career counseling materials
may want to apply words that would be log-

ically appealing to success-oriented men.
Ideas include using key phrases like “move
up the career ladder,” “don’t get caught
unprepared with your career plans,” and
“be successful with career planning.”

3) Embrace the overlap
Another promising idea for marketing
career counseling to men involves “embrac-
ing” the overlap that exists between career
counseling and other forms of help services.
Because career counseling frequently co-
exists in centers that provide academic sup-
port services, resume writing, and job place-
ment programs, career centers may want to
advertise all of these services concurrently.
For example, career centers may want to
market themselves as “all in one service cen-
ters” featuring job placement, resume writ-
ing, interview skills workshops, and career
counseling opportunities.

4) Get the word out
Ultimately, while suggestions can be pro-
vided for how to best market career coun-
seling services to men, simply spreading the
word about what career counseling involves
might be most effective. Research that has
attempted to improve attitude toward
career counseling by showing men realistic
brochures of career counseling in an accu-
rate and dynamic fashion have yielded
encouraging results. These findings include
improvements in the value men attribute to
career counseling and reductions in the
number of stigmas attributed to the service
(Rochlen, Blazina, & Raghunathan, in
preparation).

Working With Men
In Career Counseling
In emotional-social literature there has been
an increasing number of articles addressing
issues of masculinity and their influence on
the counseling process. These models have
been generated both as general therapeutic
models (Brooks, 1998; Good, Gilbert, &
Scher, 1990) as well as frameworks that can
be applied across a range of therapeutic ori-
entations and modalities (Campbell, 1996;
Levant, 1990; Mahalik, 1999; Wilcox &
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Forest, 1992). In general, these authors sug-
gested several common themes to attend to
when working with male clients. These
include the importance of addressing issues
of control, power, and dominance, discom-
fort and fear of intimacy and femininity,
difficulty expressing emotions, and men’s
need to be perceived as competent, capable,
and successful. In essence, one of the pri-
mary goals of a gender-oriented therapy is
to openly discuss the nature and influence
of the problematic components of mas-
culinity and working with men to develop a
more flexible, less restrictive sense of gender
identity.

Despite the fact that the majority of
career development theories were developed
by men (see Sharf 1992 for a review), there
have been few discussions surrounding mas-
culinity or gender role orientation as they
impact the career counseling process. One
exception to this point is Zunker (1994),
who formulated a therapeutic model of
career counseling focused on male clients.
This model emphasized the constrictive
components of masculinity and outlined
four components of career counseling that
addressed both general and specific career
issues that arise from gender-role conflicts
in men.

In short, the components include
expressiveness training (helping men identi-
fy situations in which to express their emo-
tions), assertiveness training (helping men
clarify the differences between aggression
and assertiveness), dual-career role discus-
sions (designed to clarify the concept of
dual-career families and to introduce
changes in male role models) and support
groups (emphasizing the benefit of alterna-
tive counseling interventions aimed at hav-
ing men reexamine their male role). The
model, while untested empirically, should
be applauded for its thoroughness and orig-
inality.

Fortunately, research has provided us
with some suggestions (reviewed below)
that can be applied to serve as guides for
career counselors who work with male
clients from a range of different frameworks
and theoretical orientations.

1. Keep it structured
Research has shown that, overall, men pre-
fer more structured career counseling styles
over more context-oriented, integrative
approaches to career counseling (Rochlen
& O’Brien, 2001). Hence, while most
career counselors would agree that it is
important to elucidate feelings from clients
and to understand the complexity and
breath of the client’s presenting concerns,
the majority of men have expressed clear
preferences for a structured, solution-
focused approach to career counseling.
Subsequently, early in the counseling
process, counselors should set a clear agen-
da for the sessions, perhaps using a contract
aimed at clearly demonstrating to the client
how the process of career counseling can
ultimately yield beneficial results.

2. The bottom line 
Most men consider finding a job to be the
primary reason why they would enter career
counseling (Rochlen & O’Brien, in prepa-
ration). As a result, men likely equate a suc-
cessful career counseling experience with
obtaining a position, or at a minimum, hav-
ing a clear direction of their career path
with promising areas to explore after their
counseling experience. While these goals are
not necessarily incongruent with the
assumptions and techniques of modern
career counseling models and frameworks
(Brown and Brooks, 1994; Osipow &
Walsh, 1990), counselors should recognize
that self-exploration and examining contex-
tual factors influencing career decision
making (e.g., family pressures and dynam-
ics, early work experiences, etc.) might not
be easy or particularly satisfying for male
career clients. Ultimately, counselors need
to balance their own preferred approaches
to career counseling with meeting the pref-
erences of male clients who may want a
more directive, job-focused approach to
working on their career related concerns.

3. Remember the dynamics
Several authors have discussed the unique
gender dynamics that emerge within the
therapeutic relationship when a male client

meets with either a male or a female coun-
selor. For male clients working with a male
therapist, Heppner and Gonzalez (1987)
discussed the difficulty many men feel
being paced in a “one down” position as
well as the shame that is frequently equated
with expressing vulnerability to another
male. Scher (1981) noted that the costs to
self-esteem of a man who admits one’s inad-
equacies to another man can be particularly
strong, especially considering that men have
been socialized to be particularly masculine
around other men.

Regarding the male client and the female
therapist dyad, Downing (1981) suggested
that it is particularly stressful for men to
enter therapy with a female therapist, con-
sidering that he may be more accustomed
to being in the more dominant role with
significant female characters in his life. This
dynamic can contribute to male clients
being particularly resistant or even hostile
to a female therapist. For many men, access-
ing the emotion of anger and rage is much
easier than accessing other emotions they
may be experiencing (Heppner &
Gonzalez, 1987). In addition, Carlson
(1987) reviewed the need for men to be
assured of their worth and value toward the
beginning of therapy before men will feel
comfortable in establishing an alliance and
building trust and rapport with a female
therapist.

In short, while these authors have not dis-
cussed these dynamics within the context of
career counseling, they can be cautiously
applied into the career counseling therapeu-
tic relationship. Some other considerations
unique to career counseling that have rele-
vance for both male and female counselors
include men’s potential unwillingness to
openly discuss their career uncertainty with
their counselor (who may be perceived as
being more secure in their career identity).
Considering that men’s unwillingness to be
perceived as indecisive is one of the more
common reasons for avoiding career counsel-
ing (Rochlen & O’Brien, in preparation),
men may struggle with this perception from
both male and female counselors. Other men
may feel a difficulty connecting to a male or
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female counselor if the client feels that they
do not have similar professional interests.
Male clients working with female therapists
may find it particularly difficult to open up
or express their inner turmoil in an effort to
“save face” or “look cool” in discussing their
concerns with a female therapist. 

Subsequently, therapists need to recog-
nize and not ignore the possible gender
(and larger relational) dynamics that can
and likely will emerge in career counseling.
Counselors should be encouraged to discuss
these dynamics in an open and supportive
environment both within the counseling
setting and in supervision. Importantly,
more research is needed before making def-
inite statements regarding the typical pat-
terns of transference and countertransfer-
ence that can surface in career counseling
and how to best discuss and resolve these
issues.

4. Discuss masculinity
A final consideration for providing career
counseling services to male clients, consis-
tent with the model proposed by Zunker
(1994), involves engaging male clients in
discussions of the restrictive components of
the traditional male role and its implica-
tions for their career planning. Men seeking
career counseling may feel trapped in a dif-
ficult bind between feeling the pressure to
be successful, powerful and independent
while genuinely feeling vulnerable, weak
and uncertain as to their career goals.
Hence, it is critical for counselors to recog-
nize this potential bind and foster an atmos-
phere where male clients will ideally be able
to express their vulnerabilities and discuss
the restrictive components of masculinity
on their career planning.

Career counselors should also aim to
have their male clients discuss gender-ori-
ented stereotypes that men may have about
certain careers and assessing the accuracy of
these stereotypes. The counselor’s role in
these cases should not be to aggressively dis-
pute perceptions that may be inaccurate
(e.g., men do not enter teaching or nursing
positions). Rather, the counselor should
explore the accuracy and strength of occu-

pational gender role stereotypes (including
how they have been formed) and work in a
collaborative fashion to help form more
accurate models of how the client is envi-
sioning himself in various occupations.

Importantly, clients may not exhibit the
psychological sophistication or interest to
engage in discussions of the restrictive com-
ponents of their gender role identity or gen-
der role stereotypes. Hence, these discus-
sions need to be carefully connected to the
goals for which the client set for himself at
the onset of counseling. For example, career
counselors may want to spend time educat-
ing the client about how gender attitudes
and stereotypes often limit the types of
careers that men may consider. 

Counselors might also want to engage
the client in a discussion of the pros and
cons of being a male and how their career
interests, skills, and values are similar to or
different from the “typical male.”

Once outlined, these differences and
similarities can be discussed in terms of
what challenges they may present for each
client in the pursuit of their unique career
goals.

Summary
It is critical to recognize that while the
dynamics of the workplace are rapidly
changing, how men envision the role of
work in their lives and what it means to “be
a man” will be considerably more resistant
to change. This resistance to change can
result in a growing set of new considera-
tions and challenges for prospective career
clients, career counselors and administra-
tors. To approach these challenges, career
counselors and administrators must try cre-
ative, alternative interventions to recruit
men into career counseling. Moreover, it is
important for administrators and coun-
selors to continually assess and re-assess the
utility of their services in an effort to evalu-
ate whether the unique needs of male
clients are being addressed. Finally,
researchers should continue their efforts to
empirically investigate approaches to career
counseling that are effective for different
types of men. ✯
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The study of men’s gender role issues
has been an important focus for over

15 years (O’Neil, Good, & Holmes, 1995).
There is a growing acceptance that certain
aspects of traditional male socialization
force young boys and then men into nor-
mative but unhealthy gender roles. This
includes, but is not limited to, fear of the
feminine, a reluctance to be emotional, inti-
mate, and vulnerable, and issues of main-
taining a persona of constant power and
control. There is a growing body of research
that suggests that when men feel conflicted
about adhering to these stringent standards
of being a man, it is often accompanied by
psychological distress (Blazina & Watkins,
2000; Blazina & Watkins, 1996; Cournoyer
& Mahalik, 1995; Good & Mintz, 1990;
Good, Robertson, O’Neil, Fitzgerald,
Stevens, DeBord, Bartels & Braverman,
1995). This includes gender role conflicted
men showing increases in depression, anxi-

ety, anger, substance abuse, loneliness, and
other interpersonal problems.

Blazina & Watkins (2000) suggest that
some aspects of the normative, but ulti-
mately the emotionally maladaptive process
of traditional male socialization may lead to
the development of the “fragile masculine
self,” which is a lack of cohesiveness as it
relates to gender identity. This is reflected as
a wavering sense of masculinity; as psycho-
analyst Karen Horney (1932/1967) sug-
gested, men’s sense of maleness is never
quite on solid ground. Boys and men with
fragile masculine selves must use intrapsy-
chic defenses such as projection and hyper-
masculinity to bolster their masculine iden-
tities (Blazina, 1997; Blazina & Watkins,
1996; Blazina and Watkins, 2000).

Further, Blazina (2001) suggests that in
the best situations, the masculine self is a self-
representation related to maleness that can
be both cohesive and enduring. That is,

men’s sense of maleness does not necessarily
have to be fragile. However, the masculine
self is subject to the same developmental
conditions and follows the same intrapsychic
functions as the overall sense of self. That is,
to achieve a cohesive and stable masculine
self, boys and men need to experience “good
enough” emotional/developmental condi-
tions related to their male identities. This
paper will briefly discuss these needed devel-
opmental conditions and the resulting
dynamics when they are not met.

The Fragile Masculine Self Model
Cashdan (1988) suggests that as part of

the normal functioning of most individuals,
we have differing identities, e.g., family
identity, career identity, etc. These are
essentially sub-selves within the psyche and
are subject to the same intrapsychic devel-
opmental conditions as most theorists have
suggested for the traditional unidimension-

The Fragile Masculine Self Model: Implications for Clinical Use

Christopher Blazina, PhD
The University of Houston

Abstract

A summary of the fragile masculine self-model is presented. This is a new analytically based per-

spective on the development of male gender identity or what is referred to here as the “masculine

self.” It is suggested that the masculine self needs to receive “good enough” experiences in order to

become a cohesive and enduring part of the psyche. This model also underscores how aspects of

traditional male socialization impact the masculine self in negative ways, making the needed “good

enough” experiences the exception instead of the rule. Combining the analytic understanding of the

intrapsychic realm with that of psychosocial forces that shape male norms leads to the development

of a new model for conceptualizing and working with men in therapy.
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al notion of self. That is, these sub-selves
need “good enough” emotional experiences
to develop and strengthen, which include
having support, encouragement, empathic
attunement, etc.

Extending this logic and moving beyond
the unidimensional notion of self, Blazina’s
Fragile Masculine Self (FMS) model (2001)
suggests that we must consider the mascu-
line identity as a sub-self of the over all
identity. Further, the masculine self can
have differing degrees of cohesion and
resilience, as well as contribute to the over-
all functioning of the individual. When the
masculine self is resilient, it will enhance
the individual’s available intrapsychic
resources, but on the contrary, when it has
been damaged, it will draw away needed
resources to be bolstered or protected. 

In the same vein, the health and cohe-
siveness of the masculine self depends upon
experiencing “good enough” experiences
related to the development of male identity.
For the masculine self to develop cohesion
and resilience, the individual must experi-
ence at least one of three lines of “good
enough” self-development: mirroring expe-
riences, merging experiences, and/or twin-
ship. These developmental experiences par-
allel Kohut’s (1984) self psychology empha-
sis, however directed toward developing a
lasting cohesiveness in the male identity.

The mirroring aspect of developmental
emotional needs includes the child feeling as
if the goodness he possesses is seen and
appreciated by his caregiver (White &
Weiner, 1986). This may range from receiv-
ing verbal praise to the proud look in a par-
ent’s eye. Taking this notion and applying to
male psychology, the parent in this case does
a “good enough” job mirroring the child’s
sense of vigor, perfection, and greatness as
applied to the masculine self. Further, care-
givers play a central role in helping mirror
the choices the child makes about how they
will construct their own definition of “being
a man.” For instance, a boy’s authentic
choices about experiencing and expressing
emotion, which is in turn seen and valued
by a caregiver, goes a long way in mirroring
the budding masculine self.

Applying the inverse of this to masculine
self-damage, one can see that some care-
givers (both male and female) contribute to
the arrest of the masculine self when their
interactions with their younger male coun-
terparts result in consistent empathic fail-
ures. In short, they fail to see or acknowl-
edge the good in the boy’s choices about
how they define their masculine selves.
While this process may occur in many
forms, a typical one involves shaming the

boy for not living up to traditional male
standards of having emotion in check and
conveying a persona of control and power.
When this empathic failure occurs on a
consistent basis, it not only prevents a sense
of goodness from being internalized as per-
manent parts of the masculine self, it also
leads to intrapsychic damage.

The second developmental track
involves the child’s idealizing and emotion-
ally merging with a powerful significant
other (Kohut, 1977). It is by this merging
with an idealized other that the child finds
soothing through a greater other who can
modulate and contain emotional stimula-
tion. The idealized other is also internalized

under healthy self-promoting conditions as
a moral guide, super ego, or ego ideal. The
merging individual feels a part of someone
greater than himself, thereby garnering a
sense of goodness from a close association
with a perceived perfect person.

These notions are applied to the mascu-
line self where a boy has the opportunity to
merge with a greater other (can be male or
female) who helps solidify his masculine
self. When this process is allowed to occur

often enough and in a good enough fash-
ion, the individual internalizes the emo-
tional resources of the greater other. The
emotional resources in this case are aimed
toward dealing with gender specific chal-
lenges and issues, including wrestling with
sometimes normative but unhealthy tradi-
tional male norms that may not fit well
with the individual’s sense of masculinity.
By internalizing these good enough merg-
ing experiences, the boy is able to comfort
himself when the greater other is not avail-
able. In this case, when the boy or man feels
gender role strains about how they should
be as men, or don’t feel as if they have lived
up to their own standards or those imposed
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by societal constraints, they can sooth
themselves. A further extension of this line
of thought is that the repertoire of the indi-
vidual is expanded by not only being able to
self-sooth but moreover offer the same type
of emotional support to others. 

On the other hand, the inability to
merge with an idealizing other aimed at
solidifying the masculine self certainly may
lead to its fragility. Without the opportuni-
ty to internalize self-soothing mechanisms
from an idealized other, the individual is
left feeling set adrift and alone in the world
when they have gender role strain or confu-
sion. The result may be the use of hyper-
masculine defenses to keep the sense of
male fragility at bay.

The third developmental track is twin-
ship, emphasizing a sense of likeness or
sameness with another (Kohut, 1984).
Twinship experiences are powerful in that
an individual derives a sense of goodness
from the similarities that are shared with
another person. Twinship experiences lead
to feelings of validation through being like
another individual. When these needs are
not met, the individual may feel alone,
unusual, or strange.

Again, this notion is applied to the
development of the masculine self. To have
another person share a similar sense of mas-
culinity as yourself not only enhances the
sense of self-esteem but also further solidi-
fies the masculine self as solid and cohesive.
It may also be the last chance for the mas-
culine self for the boy who has felt the pain
of parental rejection. He may find a sense of
kinship with a teacher, grandparent, or peer
who shares a common way of defining
being a man.

Traditional Male Socialization
and the FMS 

The FMS model also argues that gender
socialization/strain interferes with the
opportunity for boys and men to have the
needed emotional/developmental experi-
ences described above and consequently
plays a central part in the development of
the fragile masculine self. In this way, it is
theorized that issues of gender role strain

play an important role in fragmenting
males’ sense of being a man. For instance, it
is not the cultural norm to experience the
healthy developmental conditions described
above. In some sense, having these experi-
ences may violate the rules about being
stereotypical male. The “go it alone” and
“sturdy oak” styles (described by David &
Brannon, 1976), and more recently the
“boy code” (described by Pollack, 1999)
attest to the popular notion that to receive
healthy emotional nurturing may corrupt
boys’ sense of masculinity in an over femi-
nized fashion.

The FMS model addresses the cultural
pressure that boys and then men face as
they try to achieve unobtainable traditional
gender role norms that ultimately lead to
their intrapsychic damage. This intrapsy-
chic damage occurs as a part of “normative”
male development because caregivers (both
male and female) adhere to the culturally
prescribed standards of making boys into
men. Pollack (1999) suggests that many
well-intended caregivers impose overly
restrictive gender rules, believing they are
doing the right thing in terms of helping
their sons develop into proper young men.
Pollack further suggests that the resulting
“boy code” stresses many of the traditional
aspects of male ideology like emotional
constriction and being solely self-sufficient,
which leaves boys emotionally wounded.
These damaging standards include: prema-
ture emotional separation from caregivers,
being restricted to only stereotypical male
gender roles, and emotional and social sanc-
tions when boys and men fail to achieve
masculine ideals. These not only impact the
development of the masculine self, they are
also the impetus for the use of psychological
defenses in order to maintain the appear-
ance of having attained these masculine
ideals.

The fragile masculine self-model exam-
ines two important aspects of male psychol-
ogy: the cultural pressures to adhere to
being stereotypically male and the intrapsy-
chic development and functioning of the
masculine self. The former can be referred
to as gender role socialization and encom-

passes gender role conflict and strain men
often experience. Study O’Neil, Good, &
Holmes’, (1995) important work on the
gender role conflict paradigm for a more
thorough discussion. However, in short,
gender role conflict is a psychological state
in which socialized gender roles have nega-
tive consequences on the person or others.
It occurs when rigid, sexist, or restrictive
gender roles result in personal restriction,
devaluation, or violation of others or self.
The ultimate outcome of this kind of con-
flict is a restriction of the human potential
of the person experiencing the conflict or a
restriction of another’s potential (O’Neil,
Good, Holmes, 1995).

In terms of the second notion, the mas-
culine self, this is in line with the develop-
ment of an enduring, cohesive intrapsychic
structure or sub-self related to maleness.
Analytic psychology, especially self-psycholo-
gy and object relations theory provide the
framework conceptualizing to understand
the intrapsychic development of the mascu-
line self. All three of the self-object experi-
ences described above--merging, mirroring,
and twinship--have implications for building
the healthy masculine sense of self, as well as
for understanding the wounding associated
with harsh gender role socialization.

Clinical Application
The fragile masculine self-model empha-

sizes the interconnected relationship
between cultural gender role socialization
and that of an enduring, cohesive intrapsy-
chic structure related to maleness. That is,
there are culturally defined notions of what
a man is, and there are intrapsychic respons-
es to these stringent notions when they can-
not be achieved. And as mentioned previ-
ously, there are many responses geared
toward bolstering the fragility of the mascu-
line self when intrapsychic damage as
occurred. 

While the fragile masculine self has its
roots in stringent cultural mores, it is in the
relationship with caregivers and significant
others that arrest and subsequent damage
occurs. That is, it is in the context of rela-
tionships that the masculine self either
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receives good enough nurturing or falls to a
more fragile state through empathic fail-
ures. This may occur in early developmen-
tal experiences with caregivers, and then
later in adolescence and adulthood within
transference related relationships where
these same dynamics may be recycled. For
instance, a man who may have experienced
damage to the masculine self early on may
unconsciously seek out people similar to his
caregivers to revisit these issues. This may
take the form of bosses, significant others,
or peers. In any event, the same underlying
dynamic is present, that of the fragile mas-
culine self, and hope that the damaged
developmental track, be it mirroring, merg-
ing, or twinship, may find healing. 

For many men, the initial source of cor-
rective emotional experiences occurs within
the therapeutic relationship. In clinical prac-
tice, one finds a range of men who are affect-
ed by the fragile masculine self. This
includes men who have an overall sense of
low functioning and lack cohesion across
many dimensions of their psyches. For
them, the fragility associated with their
sense of maleness may be one of many
aspects that need to be attended to. Then
there are others who are more high func-
tioning, seemingly well-adjusted individuals
who carry with them some significant dam-
age in this one area of their psyche. It may
be surprising to some clinicians that some
men who appear fairly well adjusted in
many areas of work and love may have a cal-
dron burning in this corner of their psyches. 

Further, when significant damage has
occurred to the masculine self, this part of
the psyche is arrested at a more infantile
level, showing poor cohesion and is in need
of intrapsychic bolstering (Blazina, 2001-a).
A specific way that this may appear is in a
fragmented and unintegrated perspective of
the world of relationships, that of our part-
ners, and ourselves. This often includes an
inability to move beyond splitting the
world and significant others into artificial
dichotomies of gratifying or ungratifying.
Very much in keeping with this are the
unresolved fantasies that a man’s partner is
suppose to be able to fulfill all his emotion-

al needs. This hearkens back to the initial
stages of male socialization where a boy is
not only forced to renounce a connection
with the feminine but moreover that person
who symbolically represents it—his mother.
Because this occurs at a time when the inte-
gration of that people are both gratifying
and ungratifying is not completed, and
there is a normative reliance upon one per-
son to have needs met, the boy is conse-
quentially arrested at an unintegrated place
within the psyche. This includes the long-
ing to return to a state that is both unrealis-
tically all gratifying and encompassed with-
in only one relationship. It is argued then,
this emotional residual is maintained with-
in the psyche into adulthood relationships.

In conclusion, if one uses the fragile
masculine self-model, then the two inter-
woven aspects of traditional cultural expec-
tations for men and the intrapsychic
responses must be a constant part of the
therapist’s conceptualizations and interven-
tions. It is in the context of self and other,
and self within the cultural context the mas-
culine self is developed. ✯
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Consider these unrelated comments: (1)
speaking of a patient’s (always remembered)
memories of sexual abuse during childhood
by her stepfather, a therapist says that these
sorts of stories are probably symbolic inter-
nal conflicts, rather than literally true; (2)
describing a patient’s sudden recovery of
memories of sexual abuse by her father at 3
years of age, a therapist says simply, “I
believe her”; and (3) asked what he thought
about the (then) new accusation that false
memories of sexual abuse were being
implanted in patients by therapists, an
expert on memory replies “All memory is
false.”**

Each statement takes a different position
on the credibility of memories of sexual
abuse during childhood. The first runs the
risk of failing to validate real trauma, a typ-
ical response by many therapists even today.
The second fails to appreciate the limita-
tions of memory at the age three years,
which does not mean that no abuse took
place, but that caution and more explo-
ration are appropriate. The third may sound
dismissive, but merely suggests that memory
is always a reconstruction of the past.

The clinician walks a delicate balance
between supporting the traumatized patient
on the one hand, and maintaining an appro-
priate level of objectivity on the other. To
ignore hints of sexual abuse by patients who
are true cases of childhood traumatic sexual
abuse is poor clinical practice, but so, also, is
a naive belief that if patients merely suspect
that they were sexually abused during child-

hood, then probably they were abused.
Recollections of Sexual Abuse:

Treatment Principles and Guidelines, by
Christine Courtois (hereafter referred to as
Recollections), is a timely look at the issues
involved in adult memory of childhood
abuse-timely because of the controversy
regarding the validity of memories of sexual
abuse, especially if remembering takes place
after a period of amnesia. Courtois is the
author of the previously published Healing
the Incest Wound: Adult Survivors in
Therapy, and is a pioneer in the treatment
of incest. The first third of Recollections is

devoted to the issues of memory and to the
“False Memory Syndrome” controversy.

Chapter one of Recollections describes
the social and historical context of the
memory controversy, while the next chap-
ter looks at the controversy today. As one
who has followed the controversy closely,
the identification and description of the
various warring camps was quite enlighten-
ing. The author is a major contributor to
the literature on treatment of sexual abuse,
but there is no hint here of propaganda,
reflecting her success at taking a neutral
stance while mapping out extreme posi-
tions in a nonjudgmental manner. Clear
language in conjunction with a stance of
professional neutrality is consistent
throughout this book, typifying Dr.
Courtois’ proposal for a middle ground
position on the issues of recovered memory
and post-trauma treatment. She is a voice
of reason in the midst of antagonism, ani-
mosity, and outrage.

The two chapters following the first on
the memory controversy present the current
state of scientific knowledge of memory in
general; traumatic memory in particular;
and child abuse and memory specifically.
While clinical readers might usually avoid
the publications of academic cognitive psy-
chologists, these chapters make clear that
ignorance of the research on the processes
of cognition and memory creates pitfalls for
even the most well intentioned therapist, a
fact likely to heighten the reader’s motiva-
tion. Fortunately, the chapters on research

Book Review

RECOLLECTIONS OF SEXUAL ABUSE: TREATMENT PRINCIPLES AND GUIDELINES
By Christine A. Courtois. New York: Norton, 1999
464 pp., $45

Reviewed by David Hopkinson, PhD
Houston private practice

** Bessel van der Kolk, a leader in the treatment of traumatic sexual abuse and a leading researcher in the nature of traumatic memory, made the remark while presenting his
work at a conference in Houston in 1993.
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into trauma and memory are painless read-
ing, thanks to the clarity with which they
are written.

The paradox of recovered memory
(preferably referred to as traumatic amnesia,
or dissociated memory) is that a single trau-
matic event experienced by an adult typical-
ly creates memories that are all too clear,
“flashbulb” images that the traumatized
person wishes would become more obscure.
How is it that, for some patients, memories
of childhood sexual abuse seem to become
obscure, only to reappear at a much later
time? There is an ample amount of good
research indicating that, for some people,
this is apparently the case. Why does this
occur for some, but not others? There are
many clues, but no certainty. There is also
ample evidence that some recovered memo-
ries are false.

Recollections contains well organized
reviews of the research, and each chapter on
issues of memory contains a summary of
points that seem justified as conclusions
based upon the prior review. This makes
understanding the mass of research much
easier, and will be well appreciated by the
reader.

Treatment Principles and Guidelines is
the subtitle of Recollections of Sexual
Abuse. The second half of the book articu-
lates a Post Trauma Treatment model.
Chapter 5 spells out evolving standards of
care, the do’s and don’ts of treatment. For
example, the reader will find that retrieval
of traumatic memories should never be the
goal of therapy, nor should discovery of
abuse memories be equated with recovery.
Goals of therapy are the stabilization of
symptoms, the improvement of everyday
functioning, and the empowerment of the
patient within co-equal social relationships,
including the therapy relationship. Sexual
abuse is never to be suggested as a source of
symptoms. The therapist maintains a stance
of technical neutrality toward memories of
sexual abuse. In the context of a therapy
relationship in which collaboration is the
goal, the patient is the authority over the
meaning and significance of all memory
material (pp. 154-159).

A carefully crafted, informed consent
form, more comprehensive than any this
reviewer has yet seen, is included as an
appendix. This model consent form may
help the reader to establish a more effective
therapeutic frame, one that will create a
context of greater safety for both patient
and therapist. That alone may prove worth
the price of the book.

The evolving consensus model of post
trauma treatment is described as
“sequenced, titrated, focused on symptom
relief and functioning.” The three-phase
model of treatment stabilization, resolution
and reintegration, has a long history as a
general format for the treatment of trauma.
The evolving consensus has to do with fill-
ing in a myriad of details in terms of tasks,
issues, functions and preparation of the
patient for each phase of treatment.

For example, the author recommends
that far more attention and time be given to
the early, or stabilization phase of therapy
than was typical in the past, providing mas-
tery of personal skills, development of ego
resources and cultivating of self-functions
which will be necessary for the intense work
of the middle phase. Failure of treatment
occurs when the patient, desperate for heal-
ing, presses for faster progress and drives
therapy forward prematurely. Re-traumati-
zation due to untimely encounters with
overwhelming material is possible if the
process of therapy is not carefully paced
according to patient readiness. One paradox
of post trauma treatment is that the thera-
pist must always be in charge of the thera-
py, simultaneously avoiding an authoritari-
an position that takes charge of the patient,
rather than the process of the therapy.

The issue of diagnosis is crucial because
sexual abuse has a long history of being
under diagnosed. “However it occurs, this
non-recognition or suppression of real abuse
is problematic because it reinforces one of
the most insidious and damaging dynamics
associated with abuse, namely secrecy,
forced silence, and the resultant lack of vali-
dation” (p. 220). Today, there are accusa-
tions of over diagnosis. However, direct and
specific screening questions are unlikely to

provoke a confabulation of memories even
in the most suggestible patient.

Adequate assessment may be difficult for
a variety of reasons, not the least of which is
the reluctance of insurance companies to
pay for it. In addition, the questions that
must be asked are quite sensitive.
Nonetheless, the clinician must do the best
that is possible with a problem that is diffi-
cult to assess even under the best of circum-
stances. The author reminds the reader
“The importance of the patient controlling
disclosure cannot be overstated” (p. 223).

Four types of specific tools and strategies
for the assessment of abuse and trauma are
recommended: (1) supplements to general
psychological testing, (2) specific measure
of traumatic events, (3) structured inter-
views, and (4) special neurological and psy-
chophysiological tools. Specific instruments
are listed and evaluated. The common mis-
takes made during assessment are listed and
discussed, as are collateral data gathering
and how the assessment data relate to
accepted criteria for the diagnoses of PTSD
and dissociative disorders. “One can have a
dissociative disorder and not have dissocia-
tive identity disorder, a fact that has escaped
some therapists” (p. 256). This reviewer
notices that in a book that has been heavily
underlined, there is even greater density of
graphite in this chapter than upon the pages
of others.

The use of the term risk management in
more than one chapter heading suggests the
degree of difficulty in working with trau-
matized patients. A series of caveats is the
crux of the material on working specifically
with memory issues. Example: The
Therapist Stays in Role. “The clinician
must be cautious regarding invitations or
inclinations to engage in dual relationships
with the patient. S/he does not function as
friend, advocate, surrogate parent, rescuer,
forensic examiner or expert, or get involved
in extratherapeutic activities... “ (p. 264).

There is an extensive table on what to
consider in developing and updating a
treatment plan with a specific focus upon
issues of recovered memory, as well as a
table of record-keeping suggestions with
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sample progress/process notes. Yet another
table lists “Red Flags: Situations Warranting
Therapist Cautiousness Regarding the
Validity of Recovered Memories.” A chapter
on countertransference presents “Ten
Common Clinical Scenarios Involving
Traumatic Issues and Memory Issues,”
which is followed by a “Decision (tree)
Model of Therapeutic Options.”

Clearly this book offers something akin
to the map of a minefield in which the safe
routes are clearly marked by one who has
been there. Dr. Courtois’ capacity to clarify
principles, describe the process of therapy,
integrate and summarize research, enumer-
ate and explain clinical techniques and add
specific, concrete illustrative clinical exam-
ples is exemplary. The quality of the writing
is excellent throughout. This book is des-
tined to become a major reference for the
treatment of adults who may have experi-
enced traumatic sexual abuse during child-
hood. This reviewer cannot imagine being
without it. ✯

Hazeldon Center for Youth & Families
1/2 H

1c
New - Film

p29

Masachusetts School
1/4
1c

pu 7/01 p25
p25



Texas Psychologist 31FALL 2001

OFFICE SPACE FOR RENT 
• Psychotherapist Office, furnished or 

unfurnished
• Located at SW 59/Beltway, close to

Katy and Sugarland
• Available to rent on an hourly, part time

or full time basis
• Rapidly growing area not already satu-

rated with providers
• Call Dr. Karen Gollaher @ 713-776-

9449

Do you have an area of expertise?
Strong presentation skills? A desire to 
increase your income but continue your 
clinical practice? Meet new colleagues
and expand your professional network?
Wisdom Springs, a company dedicated to

professional education, is seeking mental
health professionals to present to their
peers for CEUs throughout the state of
Texas. For more information, please call
Gail Chester PhD at 1-866-329-4136 or
gail_chester@tgcpinc.com.

Office space available—
full or part time.
Located in central Arlington. Please call
Stephanie Darsa or Marcia Dubois at 
1-817-461-6183

Psychologists Wanted
Red Oak Psychiatry Associates, P.A., is a
large successful multidisciplinary private
practice that includes MDs, PhDs,
Master's Level Therapists and RNs in the
Northwest Houston area. We are looking

for full-time licensed psychologists who
can perform testing as well as therapy.
For more information please call 281-
893-4111 ext. 157 or fax your resume to
the attention of Kalea at 281-893-8082

Private Practice 
Psychologist Needed: 
Psychologist needed to provide 
managed care counseling and assess-
ment in an expanding private outpatient
setting. Part to full-time. Referrals, staff
support, and office space will be 
provided. Clients are predominantly
adults. Strong clinical skills, extensive
managed care eligibility required.
Apply to drcgray@aol.com, 
phone 713-774-2122, fax 713-774-3223.
Address: 8303 SW Frwy #303, 
Houston, TX 77074.

CLASSIFIEDS

VISIBILITY PROBLEMS?

Advertise in Texas Psychologist

Use Texas Psychologist to improve 

your visibility with professionals 

across the entire state of Texas.

Contact Matt Stillwell for more

information at 512 454-5262 or

mstillwell@rector-duncan.com
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$2,500 and above
Paul Burney, PhD
Deanna Yates, PhD

$1,000-$2,499
Judith Norwood Andrews, PhD
King Buchanan, PhD
Ron Cohorn, PhD
Cary Conaway, PhD
Edward Davidson, PhD
Mark Foster, PhD
Cheryl L. Hall, PhD
Ethel W. Hetrick, PhD
James B. Quinn, PhD
Elizabeth L. Richeson, PhD
Kevin G. Smith, PhD
Thomas A. Van Hoose, PhD

$500-$999
Richard Fulbright, PhD
Angela Ladogana, PhD

$250-$499
El Paso County Psychological Society 
Maria Cruz, PhD
C. Elizabeth Salmeron, PhD

$100-$249
Tim Branaman, PhD
Sam Buser, PhD
Jim Cox, PhD
Walter Cubberly, III, PhD
Michael Duffy, PhD 
Thomas H. Edwards, PhD
David Hopkinson, PhD
Kenneth D. Huff, PhD
Ronald J. Jereb, PhD
Kevin T. Jones, PhD
William Lucker, PhD
Jerry Mabli, PhD
Suzanne Mouton-Odum, PhD

Matthew Nessetti, PhD
Barbara S. Peavey, PhD
John Pinkerman, PhD
Robbie N. Sharp, PhD
Bryan E. Smith, PsyD
Alan Stephenson, PhD
Daniel J. Thompson, PhD
Joan Weltzien, EdD.
John W. Worsham, Jr., PhD

Under $100
Walter Ray Allberg, PhD
Bruce Allen, PhD
Bonnie Brookshire, PhD
Elaine Calaway, PhD
C. Munro Cullum, PhD
Sally Davis, PhD
Ronald Davis, PhD
Philip Davis, PhD
Patrick J. Ellis, PhD
Alan B. Frol, PhD
Marsha T. Gabriel, PhD
Ronald A. Garber, PhD
Sylvia Gearing, PhD
Judy W. Halla, EdD.
A. S. Helge, PhD
Annette Helmcamp, PhD
Cliff Jones, PhD
Nancy A. Leslie, PhD
Raul Martinez, PhD
Joseph McCoy, PhD
Frank D. Ohler, PhD
Shannon E. Scott, PhD
James P. Thompson, PhD
Niki Valentine Vick, PhD
Debbi S. Wagner-Johnson
Lee T. Wallace, PhD
Colleen A. Walter, PhD
Patricia D. Weger, PhD
Jack Wiggins, PhD

PSY-PAC

2001 PSY-PAC Contributors

NEW MEMBERS

The following individuals have
joined TPA as of August 1, 2001.
TPA welcomes new members!

Members
Barbara Brandt, PhD
Heather Breiter, PhD
Bill Crawford, PhD
Ronald Davis, PhD
Helen Ferguson, PhD
Cathy Guttentag, PhD
Larry Lee, PhD
Larry Long
Jerry Mabli, PhD
Vagdevi Meunier, PsyD
R.F. Musolino, PhD, FPPR
John M. Sell, PhD
Heidi Stoddard, PhD
Jo Ann Van Wey, PsyD
Don Wolff, EdD

Associate
Marilyn Forrest, MS
Deborah Hammond, MA

Student
Richard Brake, MA
Camille Crippen
Patricia Daza
Anh Diep, MA
Aaron Graczyk
Glenn Lilly, MA
Jennifer Loyless
Julia Prillaman, MSW
LeAnn Rissler, MA
Rachel Robillard, MA
Kim Robinson

Contributions made January 1 - August 1, 2001.
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